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TREATMENT OF EMPYEMA BY PERMANENT OPENINGS IN THE CHEST. 


By JoHN G. BLAKE, M.D. 
[Read before the Boston Society for Medical Observation.] 


THE following cases illustrate so forcibly the good results attend- 
ing permanent openings in the chest, in empyema, that I deem it a 
duty to report them, trusting that others may be induced to do like- 
wise under similar circumstances. : 

Cask I.—S. B., aged 15, errand boy, of delicate constitution, though 
enjoying fair health, took cold four months ago, and in a few days 
well marked symptoms of pleuro-pneumonia developed, involving 
almost the entire right lung. He was treated on what is known as 
the “ supporting ” plan, stimulants and nutritive drinks being admin- 
istered in moderate quantities. The case did not improve and, at 
the end of a month, the boy’s condition was worse than at the begin- 
ning. To be sure the acute symptoms had subsided, but there 
remained a chronic debility, with quite frequent cough, and copious 
expectoration of a purulent character. He began now to lose flesh 
and have profuse night sweats, and quite marked dyspnoea, with in- 
crease of purulent expectoration and more frequent cough, particu- 
larly atnight. Percussion and auscultation of the chest gave dulness 
and absence of respiration over the entire right side of the thorax as 
high as the middle of the scapula. For the next two weeks there was 
but little change, except that he became gradually weaker and began 
to have cedema of the face and feet. Examination of his urine showed 
the presence of a small amount of albumen. 

Having exhausted the resources of medical treatment, I requested 
Dr. Knight to see him, in consultation, to consider the propriety and 
chances of success of opening the chest. The result of Dr. K.’s 
examination was that there was air as well as fluid, probably pus, 
in the cavity of the pleura, and communication between the bronchial 
tubes and the purulent collection. There could be no reasonable 
doubt that the pus which the boy was at this time expectorating in 
large quantities (amounting to a quart in the twenty-four hours, and 
sometimes, in a single fit of coughing, filling an ordinary spit-cup 
holding half a pint), came through an opening in the lung from the 
pleural cavity. Succussion produced the most distinct metallic tink- 
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ling that I have ever heard; the splash of the pus against the walls 
of the chest, and the tinkling resulting from the dropping of the 
fluid from the walls or the compressed lung, being clearly audible. 
The boy’s condition seemed very unfavorable to Dr. Knight, and 
while not opposing an operation, he did not favor it. . 

The following day, feeling that his only chance for life depended 
on the operation, I opened the chest, with the assistance of Dr. M. 
F. Gavin, two inches below the inferior angle of the right scapula 
and a little to the outside. Three pints of pus, slightly fetid, with 
a peculiar acid odor, came away. A large sized trocar was used, 
and the opening afterwards enlarged by means of an ordinary scal- 
pel and director, without the aid of anesthetics. The operation of 
enlarging occupied: but a few seconds, and, considering the boy’s 
enfeebled condition, was borne with great fortitude. 

A piece of gum elastic catheter, properly secured, was left in the 
wound to prevent healing and kept the pleural cavity constantly 
drained. A stream of warm water was poured into the thorax and 
repeated until it came away quite clear. The patient had a comfor- 
table night, with the assistance of an opiate. The next morning and 
evening the warm water washing was repeated. Finding the catheter 
rather inconvenient, I had a silver canula made, resembling a tra- 
cheotomy tube, except that it was straight and fastened with a piece of 
elastic tape around the body; the free external opening connected 
with a large sponge to absorb the discharge. This answered well 
for a time, but as soon as the boy began to move about, the unyield- 
ing nature of the material caused pain on inspiration, and after a few 
days it was removed. The patient’s mother soon learned to intro- 
duce it, and during the remainder of the treatment, did so twice 
daily. -Meanwhile, whenever he coughed, pus came through the open- 
ing, and there was no chance for any considerable amount to accumu- 
late. From the time of the operation, the boy’s condition began to 
improve; the cough and expectoration diminished steadily, the 
cedema disappeared from the face and feet, the appetite and strength 
returned, and in six weeks from the date of the operation all dis- 
charge had ceased and the opening was allowed to close. At the 
present time, his condition is better than before his illness, and, his 
mother tells me, than for many years past. When last examined by 
me, respiration seemed about equally good on both sides of the chest, 
and the expansion of the affected side seemed to be complete. 

_ Case II.—For the following I am iadebted to my friend, Dr. 
Gavin, whom I assisted at the operation. 

H. K., aged about 28, always healthy, no hereditary tendency to 
tuberculosis. Four days previous to my first visit, he was seized with 
acute pain in the right side, great difficulty of breathing, cough and but 
little expectoration. When I saw him, the respiration was quick and 
attended with slight dyspnoea, hot skin, pulse over 100. Examina- 
tion of the chest revealed pleurisy of theright side with effusion enough 
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to half fill the right pleural cavity. Morphine to alleviate pain, expec- 
torant mixture for cough, together with digitalis and squills were 
prescribed ; afterwards the right side of the chest was painted with a 
strong solution of iodine. No relief followed. The patient con- 
tinued to grow worse, the dyspnoea becoming very severe, obliging - 
him to lie in a semi-recumbent posture. I recommended the operation 
of paracentesis thoracis, but he declined to have it done, and then 
(July 1st) changed physicians. I learned that he was afterwards 
treated with cod liver oil, tonics and stimulants. 

Sept. 3d, saw the patient again. He was very much reduced in flesh ; 
had night sweats; frequent cough with purulent expectoration, very 
profuse and offensive; pulse weak and about 140. Examination of 
lungs showed absence of respiration on right side, with flatness on 
percussion over back and front extending to the clavicle. Crackling 
was distinctly audible under the clavicle. Intercostal spaces filled out. 
Great dyspnoea on the slightest exertion. 

Sept. 11th, having given his consent to an operation, patient was plac- 
ed in a chair and an incision made two inches long, at a point corres- 
ponding to the angle of right scapula, about two inches below and 
extending obliquely downwards. A large trocar was now plunged 
into the chest, followed by the discharge of over sixty ounces of very 
offensive pus. The breathing at once became easy and less frequent. 
The chest was washed out with warm water, and the canula allowed 
to remain in. ‘Patient spent a good night; cough not nearly so 
troublesome, but he complained of soreness from pressure of canula, 
which was accordingly removed and replaced by a large gum elastic 
catheter, tied so as not to slip out. This was allowed to remain in 
* three days, when it was withdrawn and not again introduced. 

For two weeks the chest was washed out twice a day, by means 
of a Davidson syringe, with warm water and occasionally a weak 
solution of chlorinated soda. Tonics and stimulants were freely used. 

Improvement followed immediately on the operation and continued 
steadily until health was completely restored. The chest wound 
remained open for 35 days. The lung expanded slowly, expectora- 
tion ceased, and when last seen, about eight months ago, the man 
was working at his trade, and, to use his own words, “never felt 
better.” Examination of the chest showed vesicular breathing over 
the whole of right side, but less pure than over the left. 

Dr. Blake assisted at the operation, and can testify to the fetid 
character of the pus expectorated and its identity with that removed 
by the operation. The odor was as bad as is found in gangrene of 
the lung, and indeed suggested that at first; and the quantity pre- 
cluded the possibility of any other source than the pleural cavity. 

Case III.—Mrs. C., mother of four children, living in a dark and 
damp court in South Boston, was attacked with symptoms of pleurisy 
of the right side after exposure to wet andcold. She was treated by 
four or five physicians successively, without relief. I saw her four 
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weeks from the commencement of her illness. At my first visit, she 
was sitting up in bed, breathing quickly, evidently in great distress, 
with blue lips and anxious expression of countenance. An examina- 
tion of the chest showed the cicatrices of several large blisters, some 
- of them not yet quite healed. Percussion and auscultation revealed 
flatness and absence of respiration over entire right side of the thorax 
front and back. The intercostal spaces were obliterated, and the 
whole side seemed rounded and fuller than the left. The necessity 
for surgical interference was obvious and urgent, and the patient at 
once acceded to my proposal to remove the fluid. Having obtained 
an aspirator I proceeded, without assistance other than the woman’s 
husband contributed, to operate. The trocar was introduced about 
twoand one-half inches below the inferior angle of the scapula, and my 
surprise was great to find that, instead of serum, I was removing pus. 
The short period of the existence of the disease seemed to preclude 
the possibility of the fluid being of this character. I continued to 
remove it until the coughing became so annoying that the patient was 
growing quite distressed. The quantity withdrawn amounted to 
sixty-eight ounces. 7 

Believing that a permanent opening would be required in order to 
effect a cure, I admitted her to my ward in the City Hospital, and ten 
days after the first operation made the necessary opening, in the 
presence and with the assistance of the hospital house officers, re- 
moving at that time a quart of pus. The after treatment ccnsisted 
in washing out the pleural cavity twice daily for three weeks, once 
daily during the fourth week, and every second or third day from 
that time until the discharge ceased, generally using simple warm 
water, and occasionally a carbolic acid solution of a grain or two to ° 
the ounce. 

The woman’s condition improved steadily from the time of the 
operation; the cough ceased in a few days, and in a week she was 
out of bed and could move about the ward. She was discharged 
from the hospital eight weeks from the day she entered, and is now 
quite well. 

CasE IV.—A. P., shop-girl, aged 23, entered City Hospital March 
11, 1873. Parents died of phthisis. She had some dyspeptic ail- 
‘ments for about six years. Two years ago she had “ pneumonia,” and 
a few months after, “chills and fever,” which lasted most all summer. 

Last fall she had an attack of “pleurisy,” affecting the left side, 
which confined her to bed nine weeks, and from this she thought she 
had never fully recovered, as there had always been more or less 
pain in the left side and dyspnea after that time. 

About February Ist, she had a chill, followed by an increase of 
pain in the side and dyspneea; cough with free, whitish, frothy ex- 
pectoration and profuse night sweats. On entranee to hospital, six 
weeks after the attack, she was able to sit up most of the time, and 
pas he bed assumed an inclined position. Symptoms as just 

escribed. 
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Physical examination of chest showed no marked change on theright 
side. The left side was evidently enlarged and the intercostal spaces 
obliterated. Percussion and auscultation gave flatness and absence 
of respiration from base nearly to apex, where bronchial respiration 
was heard. Theheart was displaced to the right. On March 16th, para- 
centesis thoracis was performed. A trocar was introduced between | 
the eighth and ninth ribs below the angle of the left scapula and eleven 
pints of pus withdrawn. Immediately after the operation, the open- 
ing was enlarged without the aid of an anesthetic. A gum elastic 
catheter was introduced and the pleural cavity washed out with warm 
waier. The catheter was retained and the washing repeated twice a 
day. The patieat expressed great relief from the operation, and im- 
provement continued steadily until the morning of March 21st. At 
my morning visit, I found her in a state of collapse, from which she 
was with great difficulty partially roused. She sank away again and 
died in two days. The causes, we afterwards ascertained, were en- 
tirely disconnected with the operation or the disease. 


In the discussion which followed the reading of this paper, Dr. 
J.J. Putnam said that Prof. Traube (Berlin) considered that one 
fifth of all cases of empyema recovered by the pus being evacuated 
through the lungs. 

Dr. H. I. Bowditch highly approved of Dr. Blake’s fearless method 
of operating in these cases. He thought it was wrong to allow a 
patient to cough up a secretion which could be allowed to escape so 


» easily. Those cases where the matter is allowed to be expectorated 


are, as a rule, long and tedious. The operation, on the other hand, 
tends greatly to hasten convalescence, and, though his experience of 
incision has been small, Dr. Bowditch believed that it could be done 
with less danger to the patient than to allow him to continue cough- 
ing without making an opening. Dr. Bowditch would urge an in- 
cision just as we would open an abcess in the thigh. After using 
the aspirator on one or perhaps two occasions, in order to make sure 
of the existence of pus and of its tendency to re-accumulate, a free 
opening should be made, and no half way measures in regard to the 
establishment of such openings should be adopted. In one case 
which he had seen, the very happiest results had followed a three 
inch incision. 

In cases of pleurisy, there are occasional attacks of orthopnoea or 
dyspnoea, lasting perhaps fifteen minutes, which are followed by an 
interval of perfect relief. The dulness is found to extend only half 
way up the chest, and the examiner thinks there is less fluid than 
really exists. In these cases, sudden death from orthopnoea may at 
any moment occur, and therefore in all such cases an operation 
should be immediately performed by aspirator or incision. 

Dr. Knight said that Traube operated as soon as the inflammation 
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subsided, which was indicated by the want of tenderness on pressure 
in the intercostal spaces. Oppolzer lays it down as an imperative 
rule to operate immediately, if one has to deal with a case of 
pneumo-hydrothorax. Thrombosis seems a more reasonable explana- 
tion of the sudden death which sometimes occurs in these cases than 
to ascribe it to a sudden increase in the amount of the fluid. 


Clinical Hecture. 


COLLES’S FRACTURE. 


A Clinical Lecture, delivered at the Massachusetts General Hospital, by 
R. M. Hopeegs, M.D. 


Fracture of the lower extremity of. the radius, commonly known as 
‘* Colles’s Fracture,’’ is of frequent occurrence ; were it not so, such a 
number of patients could hardly have been gathered to illustrate. a 
single lecture. It is caused, almost invariably, by a fall on the palm of 
the hand, the weight of the body being thrown upon the radius, which 
breaks at its weakest part, viz., where the compact shaft of the bone ends 
in the cancellated extremity, and at a point never more than an inch from 
its articulation with the carpus. The displacement of the portion brok- 
en follows the direction of the resistance, the lower fragment of the 
radius and the carpus which is carried with it causing a manifest de- 
formity on the back of the wrist. As the lower fragment rarely, either 
wholly or in part, rides past the upper, but is rather bent or crushed 
backwards, the solid, tubular shaft is driven into the cancellated 
tissue, and an impacted fracture is produced. On the palmar as- 
pect a prominence is developed just above the wrist by the angular 
flexion of the bone just alluded to. These changes of contour give to 
the hand and arm a shape, when viewed in profile, which, froma fancied 
similitude, is frequently spoken of as the ‘‘ silver fork deformity.”’ 

In addition to this posterior displacement, the carpal fragment is 
: usually carried toward the radial border of the arm, the hand, of course, 

following it; and this more readily happens if the line of fracture is 
oblique, instead of being transverse, as is usually the case. The sty- 
loid process of the ulna is thus made to project in a way which might, 
erroneously, suggest its dislocation. The styloid process of the ra- 
dius is naturally longer than that of the ulna, but by this change of 
position they are brought nearly or quite on a line with each other, 
and the altered relation of these two processes becomes a point of 
diagnostic interest. The ulna is not often involved in the fracture, but 
the ligament which unites it to the radius is sometimes torn from its 
attachments, giving rise to pain at the radio-ulnar articulation, which 
is almost characteristic of the injury. 

The position of the limb at the moment of the accident, the muscu- 
lar contraction by which it is accompanied, and the individual peculiari- 
ties of the bone involved, modify the severity of the injury; but the 
cause, the locality, the direction of the fracture, the deformity, and the 
impaction, are in all cases wonderfully uniform, varying in degree 


only, and chiefly as regards impaction. The cases here present 
verify this statement. 
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The ‘‘silver fork deformity,” and the change in the relative 
position of the styloid processes of the ulna and radius, which be- 
tray the existence of a fracture, ¢an ordinarily be detected 
by the eye, without touching the injured limb, but are sometimes mask- 
ed by swelling and cedema, which give the wrist a cylindrical shape ; 
while the prominence on the palmar aspect is occasionally only recog- 
nizable by a deep crease between the palm of the hand and the forearm. 
It is an unusual thing for the signs of this fracture to be so obscured 
as to leave any uncertainty in the diagnosis. The subsidence of ‘swell- 
‘ing is not to be looked to for dispelling obscurity. It is apt to be very 
persistent, and the mere fact of a general swelling in this region is in 
itself evidence of a fracture. : 

Patients are apt to think if the movements of the wrist-joint are 
retained and they can flex their fingers, which is often the case, that 
no bone is broken. Supination is, however, invariably impaired. 
The hand pronates perfectly, and it is the position of pronation which 
the injured limb instinctively assumes, but on supinating it, pain is 
provoked so soon as the thumb is uppermost. This is explained by 
the injury of the pronator quadratus muscle, always caused by the 
fracture, and which reveals itself when the fibres are extended in ro- 
tating the radius. . 

Dislocation of the wrist is of such rare occurrence that it does not 
complicate the question of diagnosis. It is easier to mistake the injury 
for asprain. The fracture being impacted, the head of the radius still 
rotates at the elbow, and crepitus is not common. Ligaments, the 
tendons and tendinous sheaths with which the bone at this point of 
fracture is surrounded, also unite the interlocking fragments. 

It occasionally happens that the impacted bones cannot be disen- 
gaged, or the amount of force requisite to accomplish it is such as 
to render persistence in the attempt unadvisable. Some say that in 
old women no effort should be made to effect this; and others assert 
that the fracture reduces itself if the arm is properly ‘‘ put up.” 
When there is a strong lateral displacement towards the radial border 
of the arm, with a prominent styloid process of the ulna, the deformi- 
ty is apt to be permanent, as these features imply deep impaction | 
and a firm dove-tailing of the bones. | 

To obtain reduction, extension should be made from the hand, or from 
the thumb alone, if there is lateral displacement, while counter-exten- 
sion is made from the elbow. The surgeon then presses and kneads 
the fragments into place. By forcibly flexing the hand, the extensor 
tendons may be made to aid in pressing the fracture into position. 

A great many splints have been devised for the treatment of this in- 
jury ; but at the present time there is a belief that it does not require 
elaborate apparatus. Among all that have been proposed, there is 
none of more general usefulness than what is called in this Hospital 
‘a spoon splint ’—a straight splint, carved to fit the dorsal aspect of 
the arm and hand. It extends from the elbow to the ends of the fin- 
gers, and is accompanied by an inside splint, shorter, but reaching 
from near the elbow to the middle of the palm. These should be as 
broad, or broader, than the arm, and are best padded with towels. 
Any provision, either in the splint or the padding, intended to wedge 
apart and maintain the interval between the radius and ulna is useless. 
There is no interval at the point where this fracture occurs. The 
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splints should be adjusted without previous bandaging of the arm, and 
held in place by tapes or inch-wide strips of adhesive plaster. A 
roller bandage is then applied,and if the tapes or adhesive strips have 
been properly secured, this should not be put on too firmly. Tight 
bandaging is a cause of synovitis in the sheaths of the tendons. 

A pistol-shaped splint is occasionally used when there is much late- 
ral displacement of the hand, but its efficiency in correcting this de- 
formity is not very great. 

Four to six weeks, according to the age of the patient, should be 
allowed for the wearing of splints, and the bandages should be 
changed as seldom as possible. If swelling and pain persist, the splints 
should be continued even longer than the time first named. In this 
Hospital, most of us'believe that passive motion, so long as pain and 
tenderness remain, only aggravates the condition it is designed to 
remedy. 

The articular inflammation which is frequently set up by the proximj- 
ty of the injury, or by actual implication of the joint, is a caval 
of stiffness which is sometimes unjustly charged to mismanagement by 
the surgeon.* An adhesive inflammation of the sheaths of the tendons 
is another and perhaps more frequent cause of stiffness. The rigid 
and deformed wrist and fingers which may follow skilful treatment 
must be anticipated by any one who takes upon himself the care of this 
fracture, and advanced age in the patient adds to this liability. Mere 
deformity, however, does not interfere with the ultimate usefulness of 
the limb. Pains should be taken at the outset to forewarn those in- 
terested of these possible and often wholly unavoidable contingencies. 

Prolonged bathing of the hand and wrist in warm water, and gentle 
friction with an inelegant but very useful liniment, composed of equal 
parts of lime-water and linseed oil, will do more to limber and soften 
the fingers and wrist than any passive motion, however unrelenting. 
It should be remembered that the flexor tendons of the fingers, both 
superficial and deep, run in one synovial sheath, and that any attempt 
to remedy stiffness in their movements can be accomplished more readi- 
ly by flexing each finger separately, than by bending them all together, 
as is frequently done. If there is persistent pain, which unfortunate- 
ly often happens, even the motion produced by rubbing is best omitted 
until irritation has subsided. Any violence that excites inflammation 
is prejudicial. 


* Suits for malpractice are not so often brought for fractures in the vicinity of the wrist 
as for those in the neighborhood of the elbow-joint, mainly because errors of diagnosis and 
unsatisfactory, results are not as common in the former. 

he complainant, in a case of alleged maltreatment of the fracture under consideration, 
usually attempts to prove either that the injury was not diagnosticated; that the proper 
splints, as regards material, length, width, and shape, were not used; that the arm was 
bandaged beneath the splints; that the bandages were too tight; that they were not chang- 
ed often enough; that improper padding was used (e. g., cotton wool); that passive motion 
was not practised, or not practised early enough; that too long an interval was allowed to 
elapse between the surgeon’s visits; or that attendance ceased too soon. A claim is also 
sometimes made for loss of time, and unnecessary pain endured, which different treatment, 
or more attention, would have prevented. 

Disagreement may exist among the best surgeons as to the details of proper treatment in 
each case; but responsibility ceases when the errors of the surgeon cannot be distinguished 
from the errors and doubts of an inexact science. No surgeon should be condemned for 
a doubtful, or even a probable, undemonstrable fault. 

Inexperience is unquestionably a prolific source of inefficient, if not bad treatment. 
A diploma establishes a presumption in favor of the knowledge, experience and aptitude 


of a physician, without creating in his fav 
public might suffer. ng ee his favor a privilege of irresponsibility from which the 
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Progress in Medicine. 


REPORT ON DERMATOLOGY.®* 
By James C. Wuite, M.D. 


GENERAL LITERATURE. 


Skin Diseases: their Description, Pathology, Diagnosis and Treatment. 
By Titsury Fox, M.D. London. Third Edition, re-written and en- 
larged. With a Cutaneous Pharmacopeeia, a Glossarial Index, and 
sixty-seven additional Illustrations. London: Henry Renghaw. 

1873. Pp. 532. 


This is quite a different book from the American edition, so well 
known, of Fox on Skin Diseases; one which fails by a little only of 
reaching the high standard of excellence the author hopes he has at- 
tained, in producing a work which may be looked upon as containing 
‘‘ the latest, fullest, and best practical information of any book on the 
subject.”’ It does not contain quite the latest information, for in Neu- 
mann’s last edition, below noticed, will be found recorded many an ob- 
servation of recent date not to be found in Fox; nor the fullest informa- 
tion, for compared with the great work of Professor Hebra, now so 
near conclusion under the admirable collaboration of Kaposi, it sinks 
in many parts almost into insignificance in this respect. Although 
dedicated to Erasmus Wilson, ‘‘ the acknowledged head of dermatolo- 
gists,’’ a position which few out of England, certainly not all in Eng- 
land will admit, Dr. Fox pays the higher compliment to the modern 
German school of dermatology by imitating or adopting largely the 
most distinctive feature of its literature. On turning his pages rapid- 
ly, so many familiar plates and full descriptions of the minute anatomy 
of the skin in health and disease attract our attention, that it seems as if 
we had before us a translation or compilation of the writings of recent 
German dermatologists. The names of Auspitz, Biesiadecki, Rind- 
fleisch, Kohn and Neumann meet the eye everywhere. This is said 
in no spirit of detraction, quite the reverse. It is pleasant to see the 
labors of such men appreciated, and the medical literature of other 
countries enriched by their observations. Were the results of such 
honest yet simple investigations of workers generally substituted for 
the empty theorizing of writers, our books on skin diseases would be 
much reduced in size, but greatly increased in’ value. Our author 
even, although expressing his gratification at this philosophic spirit of 
the modern German school and drawing so largely upon its treasures, 
cannot forbear guessing still about the causation and nature of many dis- 
eases, and suiting his therapeutics at times to his theories. In urtica- 
ria, for instance, Dr. Fox criticizes the unsatisfactory brevity, or ‘‘ tho- 
roughly German fashion,”’ as he calls it, with which some writers of 
that nation speak of treatment, and goes on at length to say that 
among other measures he ‘‘ prevents the circulation of effete products, 
urea, uric acid, controls all kinds of disorder which may be reflected 
on to the skin, and lastly tones up and lulls by anodynes the nerve 
paresis.”” After much like this, without telling how he does it, he says: 
‘‘T find urticaria one of the most difficult and unsatisfactory of all dis- 
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eases to cure.’”’? Isn’t the honest German confession of ignorance bet- 
ter than this roundabout way of arriving at the same conclusion? 
Those who have had the largest experience in the treatment of this 
affection would find a small space ample, we think, for the mention of 
the remedies which really exert any control over it. 

The author, in the beginning, gives thirteen rules to be observed in 
studying skin diseases, which we quote in the following summary : 
‘‘Not to confound stages with varieties of disease, but to constitute 
varieties on the ground of differences in the general characters of dis- 
eases as a whole ; to distinguish between accidentals and essentials, so 
as to recognize the proper nature of mere secondary complications 
and occurrences ; to look upon mere surface alterations as indicative 
of, and dependent upon, changes in the deeper parts; to try and ascer- 
tain the primary seat of disease as regards nerve, blood, or tissue, for 
therapeutic reasons ; to note if an eruption possesses characters which 
are permanent, transient or varying ; to observe if an eruption be uni- 
form or multiform; &c.’’ The diseases are grouped under ten classes : 
1. Eruptions of the acute specific diseases. 2. Local inflammations 
(erythematous, catarrhal, plastic, bullous, suppurative, squamous). 3. 
Diathetic (strumous, leprous, syphilitic). 4. Hypertrophic and Atro- 
phic. 5. NewFormations. 6. Heemorrhages. 7. Neuroses. 8. Pig- 
mentary Alterations. 9. Parasitic Diseases. 10. Diseases of the glands 
and appendages. | 

There are but few of the individual affections to which especial re- 
ference will be made, those only of particular interest through novelty 
or doubtful character. Of Impetigo contagiosa he says :—‘‘I could 
detect fungus elements in the crusts, but not in the fluid contained in 
the vesico-pustule before this bursts. ..... The whole character and 
course of the disease, with its febrile disturbance, its vesico-pustular 
aspect, the definite course of each vesico-pustule like that of an her- 

petic vesicle, and the like, are utterly unlike those of a parasitic dis- 
ease. The disease is certainly not parasitic, and I think my opinion 
on the point is of some little value, since of all dermatologists I am 
perhaps the one most firmly wedded to the conviction that parasitic 
growths are potent producers of mischief.’”? In this connection, it 
may be well that Dr. Fox should be heard on the question as to his 
ability to distinguish the fungus nature of the appearances found in 
some cases of Alopecia areata, or Tinea decalvans, which has been 
raised by some of my friends in this country. He says:—‘‘ Now I 
am quite ready to admit that this parasitic disease is not common, far 
from it, and that the majority of cases of circumscribed baldness ob- 
served in the head are not parasitic at all. But I cannot but state that 
I have found fungus elements without doubt, and so have others at 
University College. And I must here at once emphatically deny that 
what I have described as a fungus is nothing, more or less, as sug- 
— by my friend Dr. Duhring, of Philadelphia, than broken up 
sebum. 

Dr. Fox describes two forms of disease which he considers new, and 
calls them fibroma fungoides and dysidrosis. The former differs from 
ordinary fibroma molluscum, according to his observation, by its ten- 
dency to ulcerate, to rapid growth, and to vascularity. It is hardly 
entitled to the position of a new variety. 

Dysidrosis, he considers, bears the same relation to the sweat folli- 
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cles as does acne to the sebaceous follicles. The follicles, he says, are 
much distended, and the retention of the sweat and the distention of 
the follicles are followed, secondarily, by congestion of the sweat folli- 
cles, by the formation of bull, maceration of the epidetmis, and, it 
may be, more or less dermatitis. He says the disease is commonly 
regarded as an eczema; we think justly so. It is probably far more 
common in our country of intense heats than in England, and although 
it arises from over-activity of the sweat glands and consequent local 
hyperemia of the tissues immediately surrounding them, it is rapidly 
converted, under a continuance of the exciting cause, in our judgment, 
into an ordinary and true eczematous inflammation of the skin. We 
fail to see why this affection deserves a separate position and a dis- 
tinct title more than any other of the many varieties of eczema pro- 
duced by specific exciting causes, 

The descriptions of the diseases are mainly clear and strong through- 
out the book, but the latter portion bears marks of hurry or fatigue in 
its preparation, acne receiving only five pages, and affections of the 
hair and hemorrhagic diseases but two each. The plates illustrating the 
anatomical changes in the skin are good, though less distinct than the 
German originals. They add vastly to the value of the work. As we 
said in the beginning, the book is not quite all the author claims it to 
be, but it is a thoroughly good book, fairly the best as yet complete in 
our language. 


Scheme for obtaining a better Knowledge of the Endemic Skin Diseases 
of India. Prepared by Drs. Fox and Farquuar, London. 1872. 


This is a government publication of large size, illustrated with 
plates and engravings, issued by the India Office for distribution 
among the British Colonies of India. 

Two main objects, its authors say, are proposed :——1. To obtain and 
then to circulate a better knowledge of the more important endemic 
skin diseases of India, or’ such as principally attack the skin; and 
thereby, 2. To bring about an agreement between the profession -in In- 
dia and England as to the nomenclature, the typical character, the 
varieties, and the causes of the diseases in question. The following 
heads indicate the kind and extent of information sought :— 

a. The accurate observation of cases, especially with reference to 
the exact mode of origin of disease. 

b. The microscopic characters of morbid products. 

c. Precise information, inasmuch as climatic influences have much to 
do with the genesis of disease in India, touching the name and charac- 
ter of particular localities in which particular diseases prevail, with 
exact statements as to the nature and alliances of those diseases. [Situ- 
ated as medical men are in India, in such varying climates and among 
such different races, acted upon by such a variety of circumstances as 
to food and clothing, &c., they might gather valuable information about 
the geography of diseases of the skin. It is notorious that sharp lines 
seem to cut some diseases off from different parts of the country. 
This is the case as regards severe forms of itch, leprosy, Madura foot, 
Delhi sores, &c.] : 

d. The nature and peculiarities of the food and water supply of the 
affected population. | 

e. The tribes or castes in which particular diseases occur, and the 
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habits of these tribes, ex. migratory or otherwise. [The influences 
of certain religious practices, such as that of covering the body with 
ashes and other earths, as followed by fakeers and religious mendicants, 
deserves notice. | 

f. The occupation of the attacked. 

g. The dress of the attacked, especially with regard to the exposed 
or unexposed nature of the seats of disease. [It is an interesting 
question, for example, to determine whether the diseases of the scalp 
are more frequently developed in races that cut short their hair and 
shave their head, or among those who keep their hair long. Many 
of the Hindoos shave all or the most of their scalp, head, arm-pits, &c. 
The Mahommedans, as a rule, cut the hair close. The whole Seikh 
race never allows a razor or scissors to touch a hair. Many millions 
of Indians go about bareheaded ; others wear only skull caps; others 
wear great masses of cloth like table-cloths on their heads. The in- 
fluences of these practices on disease it is important to know. | 

h. The observed differences between diseases as seen in the darker 
races of the East and in Europeans, and the differences in the same 
disease as observed in India and in Europe. 

j. The connection between season and disease. [Where the variety 
of climate is so great as in India, the observation of this point might 
lead to important results. | | 

The following are the diseases to which it is thought desirable that 
attention should be directed :-— 

. Morpheea. 

. Scleroderma. 

Frambeesia. 

. Delhi sore. 

. Keloid. 

. Fibroma. 

. The Elephant leg, or Elephantiasis Arabum, or tropical big leg. 
. The Fungus foot of India, or Madura foot. 

. The true Leprosy, or Elephantiasis Greecorum. 

. Leucoderma. 

11. Pityriasis versicolor in unysual forms. 

12. Burmese ringworm. 

13. Malabar itch. 

14, Lichen tropicus, or prickly heat. 

A clear and brief description is then given of these diseases, which 
comprises the latest information we possess upon all points concerning 
them ; the points to be cleared up are then mentioned, and a list of 
questions are suggested for replies for each disease specially. All this 
matter, of course, is destined to convey as well as elicit much infor- 
mation; it is, in fact, an admirable report upon some of the least un- 
derstood affections of the skin. Fortunately for those who cannot 
obtain a copy of this publication, the portions of most general interest 
may be found in the new edition of Dr. Fox’s work on skin diseases 
above noticed. Weare informed by him that he is getting good re- 
turns already, and his final report will be awaited with great interest. 


Lehrbuch der Hautkrankheiten. Von Dr. Isor Neumann. Wien. 
1873. Pp. 567. 


This is the third edition of Neumann’s book on skin diseases. The 
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first appeared in 1869, the second in 1870. A translation of the lat- 
ter, by Dr. Bulkley, of New York, was published by Appleton & Oo. 
early in 1872, and has become familiar to students as a valuable text 
book. The work has also been translated into the’ Russian, Polish, 
and Italian languages. This universal popularity has been dependent, 
to a great extent, no doubt, upon a feature which has distinguished it 
from all other works on skin diseases, for it had originally striking 
defects. It represented in a concise form the most advanced know- 
ledge of the new school of dermatology, the results of the labors of 
recent observers upon the minute anatomy of the skin in health and 
disease, and gave admirable pictures of the microscopic appearances 
in illustration of their researches. As a practical text book, however, 
it was of unequal merit, its therapeutics and clinical descriptions of 
some of the affections being very bald. 

The author seems to have been aware of these important deficien- 
cies, for in the present edition he has filled up most of these gaps, and 
rounded out many chapters, which were presented before merely in 
skeleton form. The new matter amounts to 160 pages. He gives up 
the modification of Hebra’s classification, adopted in his last edition, 
and returns to the original system, altered only by calling the fourth 
class ‘‘ inflammatory ’”’ instead of ‘‘ exudative,’’. and by the omission 
of the tenth class, the ‘‘ ulcerations.’”’? This he calls a simplification of 
Hebra’s system. A new chapter on general pathology is given, but 
the additions will be found mainly in the chapters on Xanthelasma, 
Zoster, Pemphigus, Prurigo, Purpura, Scleroderma, Lupus, Cutaneous 
Syphilis, Leprosy, and Favus. The whole book, however, has evi- 
dently been revised with care, and gives us the very latest observa- 
tions of students of dermatology from all parts of the world, which 
are worth recording. 

From this new matter we present only a single selection. In con- 
nection with the frequency and seat of eczema, the author states that 
among 29,535 cases (not including exanthemata) of skin diseases re- 
ceived at the Vienna General Hospital during thirteen years, eczema 
occurred 2,195 times. The parts affected were as follows :— 


Extrem. super. 429 
infer. 378 
Eczema faciei 838 
 capillitii 291 
Truncus et extremitates 182 
Eczema universale 179 
Eczema trunci 97 
Truncus et scrotum 76 
Eczema capillitii et faciei 59 
 genitalium 40 
mamme 33 
Truncus et nates 29 
Eczema ad anum 28 
 capillit. et extrem. superior. 10 


etinferior. 9 
‘¢axillare 8 
fossee poplit. T 
 auricul. 3 
plices cub. 2 
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Eczema nasi 2 
«colli 2 
2195 


There has been added, also, a very full general index, and one also 
of all the authors and observers whose investigations are referred to in 
the text. In its present form it may justly be considered the best 
work on skin disease already completed, both for student and phy- 
sician. 

The Pathology and Treatment of Diseases of the Skin. By J. L. Mu- 

TON, Surgeon to John’s Hospital for Diseases of the Skin, &c. Lon- 

don. 1872. Pp. 378. 


This work, as the author states in his preface, is devoted almost 
solely to treatment, and it is mainly in this respect, as an epitome of © 
the views of English writers on the therapeutics of these affections, 
for its range is scarcely wider, that it is to be judged. Nominally, 
there stands at the head of each chapter or section only a brief defini- 
tion of the various diseases and the divisions made of them by writers, 
but in some few notable instances this introduction to their therapy 
expands into a considerable treatise, and it is in these portions that 
the author’s most peculiar and individual views are apparent. The 
book is especially English, insular in its theories, in its prejudices, in 
its practice. It begins with the adoption of Willanism as its system 
of arrangement, and constantly breaks away from its impossible lines ; 
it very seriously discusses whether such an observer as Hebra has not 
all his life been mistaking cases of phtheiriasis and badly-treated sca- 
bies for what he calls prurigo; and with regard to what it chooses to 
look upon as still a question, the parasitic nature of the growth in 
tines, it pronounces that ‘‘ the victory practically remains with the 
antagonists of the parasitic doctrine, and that there is not one jot of 
evidence to show that any form of tinea necessarily depends on the 
transplantation of a fungus.’’ How vain after such decision are the 
recent and elaborate investigations of our most accomplished mykolo- 
gists and dermatologists with regard to the relations of these growths 
to common moulds and the beginnings of vegetable life. 

It is evident that the author is a peculiar man. Perhaps some might 
be disposed to think, as his mind seems incapable of receiving intelli- 
gence in certain directions, that his book could contain no information 
worth giving. Such an inference, however, would not be wholly right. 
The author is no teacher for the student or for the physician little ac- 
quainted with the literature or nature of skin diseases, for they could. 
not distinguish between the absurd exhibitions of ignorance and pre- 
judice in which the work abounds and its more reasonable doctrines.* 


* I may be excused for alluding to a somewhat personal matter in this connection, as it 
allows one of the other parties his “last word ” with American readers. In vol. iii. of Wil- 
son’s Journal of Cutaneous Medicine, Dr. Milton claimed to have anticipated Hebra in the 
promulgation of the doctrine that eczema is not necessarily a vesicular disease, which claim 
was quoted in an article by Dr. Swift in the American Journal of Dermatology and Syphi- 
lis in 1870. This statement was “attacked in a very intemperate letter by Dr. White,’’ 
according to our author, which was published, with some peculiar editorial comments, in 
the latter journal. Without reference to the personalities it developed, the letter showed 
that the claim of priority brought forward by Milton was not correct. In the volume un- 
der notice, he introduces the matter at length, and here are the “last words” for those 
who may not see the book. Speaking of Dr. White's “ attack,” he says :—** It was receiv- 
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He goes much farther now, and announces his belief that “true 
eczema is not vesicular at any period of its course,’’ regarding what 
is generally looked upon as the vesicular stage of the affection as a 
herpes; a belief concerning which (as to priority of conception) there 
will scarcely be any rival claim hereafter. 

It would be possible to give a fair representation of all the author’s 
peculiar views only by quoting them generally, for which we have no. 
space. He fully believes in the superior efficacy of internal remedies 
in the treatment of skin diseases, and the four means upon which he 
mainly relies are laxatives, iron, arsenic and mercury. An effort is 
made, also, to give the methods of treatment of all other writers, but 
as his acquaintance with the works of the dermatologists of various 
countries seems to be very unequal, this part of the book, although 
quite full, is very unsatisfactory. 


ANATOMY AND Puysto.oey. 


De l' Epiderme et des Epithéliums. Par le Dr. L. H. Farasevr. Paris: 

G. Masson. 1872. Pp. 290. 

The first fifty pages of this handsome volume are devoted to a con- 
sideration of the anatomy and physiology of epithelium in general ; 
the last fifty, only to that of the outer skin or epidermis. Although it 
contains, in the latter part at least, little if any original matter, it is 
quite a fair and full résumé of the views of real observers. The develop- 
ment and regeneration of dermal epithelium have attracted the attention 
of so many students of late, and they are so intimately connected with 
many important questions in pathological histology, that any one vol- 
ume which collects the results of the ‘recent investigations in this field 
is a desirable addition to our literature. 

The Mechanics of the Skin.—Prof. Tomsa, of Kiew, contributes to 
the January Heft of the Archiv fiir Derm. und Syph. a long and very 
elaborate article on the mechanics of the cutaneous structure and their 
influence over the capillary system of the skin. The action of the 
muscles and various elastic tissues of the cutis he illustrates, according 
to his interpretation, by an ingenious artificial model, which can be ex- 
plained only by reference to the accompanying plate. He recognizes 
an especial capillary distribution for the cutaneous organs of secre- 
tion, for the motive apparatus of the skin, for its innervation, for the 
sheaths of its arteries, and for its fat. The article possesses but little 
interest for the general reader, and to present a comprehensive abstract 
of it in this place is impossible. 

Absorption of Fluids by the Skin.—Roaric. (Arch. d. Heilkunde 
and Archiv fiir Derm. und Syph., Erstes Heft, 1873.)—After contact of 
the hand with turpentine until a feeling of strong burning was expe- 


ed in another quarter with an amount of approbation which must have gone far to console 
him for the saahhing he got at home. The Editor of the Archiv. fur Derm, und Syph. 
says (1870, p. 656) “he took no notice, at the time it was mooted in the American journal, of 
such a claim, evincing as it did the grossest ignorance of literature, because he felt sure that 
the journal would soon find out the mistake it had made. The Editor winds up by saying 
that he has been too indulgent in the matter, and that Dr. White’s streng expressions were 
only called forth by a feeling of honest indignation at Dr. Swift’s strange attemp 3 A 

further comment upon the subject, our author says, with regard to Hebra's views :—“I fear 
the medical profession in England must be enveloped in the same charge of ignorance, 
and adds :—“ I fear, too, that exclusive of Hebra’s pupils, the bulk of medical men, not only 
in England, but in other countries, and ever in great part of Germany itself, were in the 
same state of gross ignorance.” In spite, however, of this remarkable statement, he frapkly 
nee all claim to priority of publication, which, he says, “ undoubtedly belongs to 

ra.’”’ 
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rienced, ten minutes, care being taken that the oil could gain entrance 
to the body in no other way, Rohrig found that his urine, passed im- 
mediately, possessed an evident odor of violets, as well as of camphor, 
when this substance was employed instead of turpentine. Other ex- 
periments showed that when finely pulverized fluids, like solution of 
iodide of potassium, curarin, digitalin, &c., acted under a certain 
pressure upon the skin of the arm, in the course of from twenty mi- 
nutes to two hours, a passage of the substances into the body could 
be determined by their appearance in the secretions or by their physi- 
ological effect. 
(To be concluded.) 


Reports of Medical Sorcicties. 


SELECTIONS FROM THE RECORDS OF THE OBSTETRICAL SOCIETY OF BOSTON. 
W. L. RICHARDSON, M.D., SECRETARY. 


January.— Puerperal Eclampsia.—Dr. Minor reported -the case. 
The patient, a young married lady, 24 years old, had always enjoyed 
good health, and was stout and hardy. She had some slight pains in 
the afternoon of January 2d. At 4, A.M., of the 3d, the waters broke. 
The os was then slightly open and the pains very moderate. There 
was very little progress during the day. Towards evening the pulse 
began to rise, and at 64 o’clock, P.M., it was at 120. The os was then 
slightly nicked at two opposite points, after which it dilated rapidly. 
The forceps were applied, and a living male child was delivered with- 
out difficulty at 74, P.M. The pulse continued rapid, but there was 
no other unfavorable symptom till 9 o’clock, when a convulsion took 
. place, lasting several minutes, and followed by stertorous breathing, 

Ether was administered by inhalation, and consciousness returned. At 
midnight there was another fit. Ether was administered as before, a 
pint of blood was taken from the arm, and a fourth of a grain of mor- 
phia was injected under the skin. Consciousness again returned, but 
at 3 o’clock, A.M., a third and last convulsion occurred, less violent 
and shorter than the others. 

Before applying the forceps, the bladder was emptied by the catheter, 
and it was noticed that the urine was very smoky, but it was thrown 
away before being further examined. During the day, another speci- 
men was obtained, by catheter, which contained a moderate amount 
of albumen, a few transparent casts and a great abundance of uric acid 
crystals. 

It was afterwards learned, on inquiry, that the patient had complained 
of a ‘‘crowded”’ feeling in the head, some days before her confinement, 
and that the feet and ankles had been swollen. She was now freely 
purged with jalap and cream of tartar, and did well. The urine, on 
the 8th, was of sp. gr. 1030, contained considerable albumen, great 
quantities of blood and pus corpuscles, epithelial cells (vaginal), com- 
pound granule cells, and fine granular matter; but no casts, and no 
crystals of uric acid. The urine throughout was rather deficient in 
quantity. 

Dr. M. was led to bleed the patient, from the congested appearance 
of éhe face; the long continuance of the stertor after the convulsions ; 
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the fact that very little blood was lost at the time of delivery ; and the 
smoky appearance of the urine, indicating the presence of blood, 
probably due to congestion of the kidneys, as was subsequently con- 
firmed by the microscope. The treatment seems to have been benefi- 
cial; at any rate, it seems to have done no harm. 

Marcu.—Acute Eczema, improperly attributed to Vaccination.—Dr. 
Aszor reported the following cases. Some eighteen months ago, a 
lady was delivered of a healthy female child, and subsequently went 
to a neighboring city to spend the summer. While there the baby 
was vaccinated. Just before the vesicle became ripe, an eruption be- 

to show itself, which soon developed into an acute eczema of the « 

e, head and neck. Abscesses of various sizes formed on the back 
of the head and neck, continuing in succession some three months, re- 
ducing the child to the lowest stage of emaciation. The disease was, 
of course, ascribed by the parents to the vaccination. During the next 
summer, the mother returned to the same city, with a second baby, 
which remained unvaccinated. At the end of the third month, how- 
ever, at about the age when the first child was seized, the second in- 
fant broke out with acute eczema exactly as the first had done, the 
disease being even more severe than in the first case. The child be- 
came greatly emaciated, and finally died of cholera infantum. i 

The source of the eczema was, for a long time, a mystery to the pa- 
rents, both of whom denied ever having had any skin disease. Influ- 
enced by popular theory, they were strongly inclined to ascribe the 
disease, in the first child, to bad vaccine virus. The mystery was 
cleared up during the winter following the attack of the first child, 
when the mother, being then pregnant with her second, had a slight 
eruption of eczema about her fingers ; the first appearance, she dec 
ed, of any such eruption on her skin. The case is instructive, as dem- 
onstrating, in this instance at least, the fallacy of the popular belief 
em vaccination is capable of communicating anything but vaccine 

sease. 

Scarlet Fever.—Dr. Boruanp reported the case. A lady was confin- 
ed recently with her first child. She did well until the fourth day, 
when she had a chill. The next day, the eruption of scarlet fever ap 
peared on both mother and child, and was very abundant. The moth- 
er’s milk became greatly lessened in quantity. The fever ran its usu- 
al course, the milk returning as convalescence came on. Both mother 
and child made good recoveries. 

Dr. Minor said that, last fall, he was called to see a woman who had 
been seized with typhoid fever while acting as wet-nurse. During the 
course of the fever, the milk almost entirely disappeared. At the end 
of three or four weeks, however, the milk returned, and she has since 
nursed the child as well as before the fever. 

Erysipelas.—Dr. Tuck reported the following case. A woman was 
recently confined at the Boston Lying-in Hospital, while suffering from 
an attack of facial erysipelas. She had had the disease for fourteen 
days before her entrance, and the acute symptoms had passed off. The 
sixth day after her delivery, the baby, which seemed very feeble at 
birth, was attacked with facial erysipelas, and died in twenty-four 
hours. The mother had no milk. Soon after the death of the baby, 
the mother was transferred to the Massachusetts General Hospital, 
where she rapidly recovered, and was soon able to be about the wards. 

Vou. Lxxxvm. No. 282 
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A second attack of erysipelas, however, supervened, from which she 
is now slowly recovering. 

Aprit.—T'wo Cases of supposed Tubal Pregnancy.—Dr. WetutnerTon 
gave the following account of the cases. 

Mrs. C., aged 35, has for a long time been a chronic invalid. She 
was married five years ago, but has had nochildren. Two years since, 
she missed two menstrual periods, and afterwards had considerable 
flowing; whether there was an abortion or not, is uncertain. 

March 17, 1873, she had a sudden attack of very severe pain in the 
lower part of the abdomen, on going down stairs in the morning. This 
* pain was a little to the left of the median line. She had missed one 
menstrual period, which was due three weeks before. Soon after the 
access of the pain, she commenced vomiting, and became very faint. 
At 6, P.M., when I first saw her, in consultation with her physician, 
Dr. Wood, she was in a state of collapse, and had been so for some 
time. The vomiting continued ; she could retain nothing upon her 
stomach. She was faint, and, at times, pulseless; the extremities 
were cold, and covered with a clammy sweat. There was pain and 
tenderness in lower part of abdomen, chiefly on the left side, with dul- 
ness and fulness in the dependent part. Per vaginam, the uterus was 
found to be low down, and slightly tender. For a day or two previ- 
ously, she had had slight flowing, with membranous shreds, which con- 
tinued. She looked as though she would die very soon. During the 
night she rallied, the pulse improved, the faintness diminished, and 
there was less vomiting. The abdominal fulness, dulness, and pain 
continued. 

From this time she gradually improved, but not continuously. At 
times, the vomiting returned, and was troublesome. Once there was 
dysuria, and the urine was reported to be bloody. Both dysuria and 
bloody urine soon ceased suddenly. 7 

She is now convalescent. When last seen, a spot of fulness and 
dulness was clearly made out in left iliac region, though less marked 
than formerly ; this spot was a little tender. She had recovered, in a 
good degree, her appetite and strength, and was able to walk and to 
take out-door exercise. | 

Last September, I saw a case similar to the above, in consultation 
with Dr. Webber. The two cases were so much alike that nearly the 
same description will apply to both. 

A married woman, who had passed one menstrual period, was sud- 
denly seized, while sitting in her husband’s office, with a very acute 
pain in the lower part of the abdomen. This was followed by vomit- 
ing, slight diarrhoea and collapse. She had a series of fainting turns ; 
the pulse became rapid and feeble, and, at times, could not be counted 
at the wrist. There was but a single sound of the heart; the extremi- 
ties were cold, and she appeared like a person dying. Her mental 
faculties were unimpaired. There was tenderness and fulness in lower 
part of abdomen, and dulness on percussion, indicating an effusion of 
some kind inte the peritoneal cavity. Two days after, there was a 
slight bloody discharge from the uterus. 

er subsequent history was similar to that already described. She 
rallied from her collapse, gradually improved, and in the course of two 
or three months was well. She has since menstruated regularly. 

In both these cases there was evidently internal hemorrhage, pro- 
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bably into the peritoneal cavity. Was the cause tubal pregnancy, with 
rupture of the tube? If so, the fact of two cases of this sort occurring 
in the experience of one physician, within six months of each other, 
and neither of them proving fatal, is a remarkable one. 

_ Case of United Twins; Rupture of the Uterus.—Dr. Minor said he 
had been called, Dec. 4th, by Dr. J. F. Jarvis, to see a poor woman in 
North Grove Street, in her second labor, which began twenty-four hours 
previously. The pains became active about midnight, when the mid- 
wife in attendance finding the feet in the vagina, sent for Dr. Jarvis, 
who discovered that it was a case of twins. Not being able with all 
his efforts to deliver the first child, he sent for Dr. Minot. It was dis- 
covered that the children were united by their abdomens. After 
difficulty a hook was got into the mouth of the presenting child, and the 
head was drawn down. On account of the exhausted condition of the 
woman, the band of union was then severed, and the first child was re- 
moved. The second child was then easily extracted by the feet. On 
searching for the placenta, it was found that there was a rent, about 
four inches in length, completely through the walls of the uterus, on 
the right side, at the juncture of the body with the neck. The union 
of the twins was immediate, about three inches in length, between the 
umbilicus and the sternum. There was but one cord. The woman 
died two hours after delivery. She got three drachms of fluid extract 
of ergot before Dr. Minot saw her. The children were both females, 
of large size, their united weight being about fifteen pounds. 


Bibliographical Potices. 


Clinical Lectures on various Important Diseases: being a Collection of 
the Clinical Lectures delivered in the Medical Wards of Mercy Hospi- 
tal, Chicago. By Nartuan S. Davis, A.M., M.D., Professor of Prin- 
ciples and Practice of Medicine and Clinical Medicine in Chicago 
Medical College. Edited by Franx H. Davis, M.D. Chicago: J. 
J. Spalding & Co. 1873. Pp. 262. 


Tuts little book seems to be a collection of clinical observations, 
rather than lectures, made at the bedside of the patient. The subjects 
treated of include the various forms of fever, typhoid and typhus 
(which do not seem to be clearly distinguished from each other by 
the author), intermittent, rheumatic; the summer complaints of chil- 
dren; diseases of the lungs, of the bowels; cerebral and spinal affec- 
tions, and some others. 

_ As clinical illustrations of different forms of disease, these lectures 
have some merit. They are evidently written by a man of considera- 
ble observation and wide experience. For this reason all that relates 
to treatment is entitled to consideration ; although the variety of medi- 
cines employed is a little startling to one accustomed to the more cau- 
tious use of drugs which obtains among the better class of practition- 
ers in this part of the country. In the treatment of continued fever, 
Dr. Davis is no friend to purgation. He says :—‘‘I think I have never 
known a case of typhoid or typhus fever in which active cathartics 
or purgatives were used in the early stage, that did not run a protract- 
ed or dangerous course.”” To combat the.diarrhoea, he relies upon oil 
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of turpentine combined with laudanum ; this, he thinks, ‘not only 
exerts a peculiar action on the mucous surface of the intestine, by 
which the tone and contractility of the capillaries is increased, and 
the accumulation of blood consequently diminished, but it also in- 
creases the activity of the whole capillary vascular system.’”’ As to 
stimulants, nearly thirty years of careful observation at the bedside of 
the sick has satisfied him that strychnia is a far more reliable remedy 
for sustaining the nervous functions, in the typhoid prostration, than 
alcohol. He gives it in the dose of one-sixteenth of a grain, in solution 
with a few drops of nitric acid. Dr. Davis can say nothing, also, in 
favor of the use of alcoholic remedies in phthisis. ‘‘I have carefully 
watched their influence in connection with this disease for the last ten 
years. They have proved worse than useless in counteracting the tu- 
berculous diathesis, or preventing the deposit. Inthe active suppurating 
stage of the disease, their free use will sometimes retard the emacia- 
tion, lessen the cough, and give a decided appearance of improvement, 
but it is in appearance only, for in most of such cases while the disease 
of the lungs is apparently retarded, the retention of carbon in the 
blood hastens a fatty degeneration of the liver and kidneys, and de- 
velopes dropsical effusions and albuminous urine.’”? And these obser- 
vations were confirmed by a written record of all cases of phthisis which 
came under his observation during five years, in which alcohol was 
used either as medicine or otherwise. 

One of the best lectures in the book is that on cerebro-spinal menin- 
gitis, in which Dr. Davis seems to have had much experience. He has 
been ‘‘unable to gather any evidences of the contagiousness or com- 
municability of the disease.”’ He believes the Calabar bean to be a 
most valuable remedy in this disease, having more apparent effect in 
controlling the disease than any other remedies he has tried. He says 
he was led to employ it on account of its apparent success in tetanus, 
and because he had used it with benefit in several cases of muscular 
rigidity from irritation of the nervous centres. He employs a tincture 
of the bean, in combination with the fluid extract of ergot. He does 
not inform us what is the strength of the tincture, but it evidently dif- 
fers from that of Dr. Fraser, since the dose for a child, eleven years 
old, is about twelve drops. 

The pathology and physiology taught in these lectures are quite be- 
hind the age, and we regret that in this respect the book is connected 
with so distinguished a name as that of Dr. Davis. We cannot find 
any evidence that he employs the thermometer—certainly he does not 
teach his pupils the great value of this instrument in the study and 
treatment of disease. The subject of the pathology of renal diseases 
is hardly alluded to, even in the course of remarks on a case of scar- 
latina, with dropsy and albuminous urine. It is needless to say that 
the treatment of subjects connected with the physiology and pathology 
of the brain and spinal marrow is far from what it should be in a work 
on clinical medicine. | 

We cannot avoid calling attention to the barbarous way in which 
the formule for prescriptions are written. Some are in English, a few 
in Latin, but most of them are in a jargon which is neither the one 
nor the other. There is no objection whatever to writing prescriptions 
in Hogiiah, if one is so inclined ; but if the Latin tongue be vy ag bi 
let it be at least grammatically correct, and if (as seems to be the case 
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here) the writer is unacquainted with the language, let him get a copy 
of Dr. Pereira’s Physician’s Prescription Book, and copy from that. 

In conclusion, while we regret that Dr. Davis’s lectures should be 
unworthy, in some respects, of their author, we can recommend the 
book as containing much valuable instruction. 


A Treatise on Apoplexy, Cerebral Hemorrhage, Cerebral Embolism, 
Cerebral Gout, Cerebral Rheumatism, and a ee Cerebro-spinal 
Meningitis. By Jonn A. Live, A.M., M.D., Ex-Professor of 
Anatomy, &c. &c. New York: Wm. Wood & Co. 1873. Pp. 395. 


Tas work suggests rather a series of monographs, elaborated from 
the study of a large number of cases occurring mainly under the eye 
of the author, and great weight is laid upon the post-mortem appear- 
ances found. Extensive selections from the literature of the subjects 
treated add to the value of the work, though in this respect brochures 
seem to have given place to text-books; in consequence, the views 
advanced will be the more familiar to the majority of the readers, and 
will all the sooner become antiquated. 

Very justly, the vague use of the term apoplexy is referred to, and, 
at the same time, it is retained as indicative of a clinical condition. 
Under such circumstances, the exclusion of those forms resulting from 
trauma, poison and heat might be regarded as arbitrary, especially as 
the two latter causes so often seem connected with the so-called con- 
gestive forms. | : | 

In referring to the frequency of the disease cerebral apoplexy, the 
New York sanitary reports are quoted. From such figures really no 
valuable information can be obtained as to the diseases producing apo- 
plectic symptoms, any more than one can judge that this, that, or the 
other alteration exists in a thousand cases of stomach-ache. The au- 
thor compromises, however, by the use of the adjective terms conges- 
tive, serous, hemorrhagic, embolic and nervous, suggesting, to a certain 
degree, the existing pathological conditions, in connection with which 
the apoplectic symptoms are produced. Apoplectic hemorrhage and 
hemorrhagic apoplexy practically mean one and the same thing, the 
individual bias placing in the foreground the symptom or the lesion. 

In the pathogeny of apoplexy, the author has put in a strong light 
the German view that the symptoms are the direct result of a dimin- 
ished supply of blood to the nervous elements. Dr. Lidell advocates 
the popular view of the apoplectic habitus, in opposition to his favor- 
ite author, Niemeyer, and the collateral evidence obtained from Aber- 
crombie, Rokitansky, &c. 

Most readers will be disposed to question the unconditional accep- 
tation of the well known fact (?) that blood corpuscles cannot pass 
through the lungs till their carbonic acid has been replaced by oxygen, 
and that, such a change not taking place, the blood must stagnate in 
the lungs so long as the heart beats. : vi 

The theoretical explanation of the physical conditions occurring in 
hemorrhagic infarction will need remodelling since the publication of 
Cohnheim’s observations. 

The closing chapter, on Epidemic Cerebro-spinal Meningitis, con- 
tains much to interest the reader, especially in this vicinity, where the 
disease is at present so rife. , wine 
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The treatise may be recommended as a book of reference, and as 
such will undoubtedly find a place on many shelves. 
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Rupture oF THE (sopHacus.—This unusual accident occurred in 
Alabama, in the case of a healthy young man, aged twenty-two, and 
is reported by Dr. James S. Bailey, induced, it would appear, by a vio- 
lent attack of vomiting. For twelve hours before death, it was noticed 
that, during the attempts to vomit, nothing was brought up, and that 
full doses of castor oil failed to produce catharsis. Death ensued at 
the end of twenty-four hours. At the post mortem, the thoracic and 
abdominal organs were found to be healthy, but in the cavity of the 
chest were found the various fluids swallowed, including the castor 
oil, which led to the conclusion that the esophagus had been ruptured. 
A more minute dissection revealed the seat of this rupture, which 
proved to be half or three-quarters of an inch in length, and situated 


an inch above the cardiac orifice of the stomach.—New York Medical 
Journal, May, 1873. 
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Boston Medical and Surgical Journal. 


Boston: Tuurspay, June 5, 1873. 


.THE TRIAL AND THE DAILY PRESS. 


Tuere can hardly be a doubt that the sentence of the Board of Trial 
will be enthusiastically supported at the approaching meeting of the 
Massachusetts Medical Society. The members of the Board and the 
prosecuting officer deserve well of the Society. Their duty was a disa- . 
greeable one, but they performed it conscientiously. Their quiet, dig- 
nified and courteous bearing, in marked contrast to the bullying man- 
ner, personal attacks and struggle for notoriety of some of the accus- 
ed, showed clearly to those of us who were present that the honor of 
the Society was in good hands. 

It should have been mentioned last week, that Dr. Green, of East- 
hampton, was detained from the meeting of the Board of Trial by the 
sudden and dangerous illness of a patient, whose exigencies required 
his constant attendance. His absence prevented his signing the sen- 
tence then passed, but we are authorized to state that he was fully in 
accord with his colleagues as to its justice. So, in fact, the Board 
were unanimous. 

We have, of late, been forced to find fault with the unworthy conduct 
of the Boston daily papers in regard to the trial, and now the New York 
Evening Post devotes itself to discussing what is an honorable physi- 
cian, and indulges in the following tirade, which we publish for the 
amusement of our readers :— 

“If this judgment is to be law in medicine, why may not the lines 
be drawn still straighter, demanding a return to the old practice of 
emetics and starvation? Why not banish cold water, air and exercise 
for patients? May we also suggest that it would be well to have a 
standard measure for doses of medicine, for fear that tender-hearted 
doctors may treat their patients too homeopathically even in allopath- 
ic medicines? While we are about it, let us fix the standard of ‘ hon- 
orable’ orthodoxy in doses so acutely that no wretch of a physician 
who has a mind or a theory of his own can endanger the profession 
for the sake of his patient. Let us establish the fact beyond doubt 
that a man who may be cured by an heretical or ‘ dishonorable’ treat- 
ment is not cured, although he may live to the age of Methuselah, and 
that the man who dies under the schedule treatment, by weight and 
measure, still lives in spite of natural appearances.” 

The second charge against the members on trial reads :—‘‘ That you 
are guilty of conduct unbecoming and unworthy an honorable physi- 


cian and member of the Massachusetts Medical Society,” the gistof the 
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matter being in the latter part of the sentence, which the Evening 
Post ignores. It is very hard to believe that the management of that 
journal should be so incompetent as to make such an omission by acci- 
dent. It is the more inexcusable, as we have repeatedly explained 
that the question is not of individual opinion nor of private character, 
but of the morality of breaking the by-laws of the society. 

Since writing the above, we are surprised to see that the Advertiser 
claims the right of publishing private affairs in defiance of the wishes 
of those concerned. In an editorial article of June 2d, entitled ‘“‘The 
Recent Medical Trial,’’ we find the following passage :—‘‘ The society 
having no conceivable claim on our silence in a matter of so general 
public interest, it is unnecessary to explain why its wishes were not 
deferred to.’’ It is, indeed, quite unnecessary, but we think it would 
be well to explain under what circumstances a family or a society may 
be allowed to decide as to the privacy of its own affairs. 


Tae Destructive Fire of last Friday, May 30th, came uncomfortably 
and, fur a time, dangerously near the Journat establishment ; we were 
fortunate, however, in escaping with only the temporary disturbance 
of removal, and are glad to present the Journat as usual. To have 
been ‘‘ between two fires’’—and two such fires—is quite enough for 
one semester. The study of such inflammatory changes and processes 
does not increase in fascination with the nearness of the subject. , 


A Case or ConcenttaL Vartota IN a Fatus or rive Monrtas, THe 
MorTHER RE-VACCINATED, NOT HAVING HAD VarioLomw. By Partie Apot- 
pous, M.D , Chicago.—Dr. Gilmore requested me to see a woman re- 
siding in Polk Street, who had spontaneously aborted a dead foetus of 
five months, which, he said, was covered with smallpox pustules. This 
case came to me under my supervision as a Sanitary Inspector. 

Its peculiarity will at once be appreciated when the woman’s history 
is told. Her husband had had a mild attack of varioloid some weeks 
previously. Dr. Gilmore revaccinated the woman above mentioned, as 
well as the other members of the family. 

The woman remained well for ten or fifteen days, when, without hav- 
ing the slightest trace of varioloid, she aborted, and a dead foetus of 
five months made its appearance, covered with pustules. 

I examined the woman and the footus. _ 

The woman had not the slightest trace of an eruption. 

The foetus presented the following appearances: The disease was of 
the discrete variety ; perhaps there were about a hundred pustules 
over the body. Having been kept from the open air and - bathed in 
the amniotic fluid, the pustules were whitish and flattened, and resem- 
bled the pustules met with on the mucous membrane of the mouth; 
many had the slight pseudo-membranous disk, which covered the pus- 
tules, removed on exposed ulcerated surfaces. 
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This is a case in which the foetus only had variola before birth, though 
the mother had not been afflicted with it. 

‘Some years ago, a woman in the wards of Professor Tonquier was 
_ delivered of a dead child, affected with smallpox, although she had 
herself been vaccinated.” 

‘‘ The illustrious Mauriceau relates that his mother, when in the last 
stage of her pregnancy, had the misfortune to lose the eldest of her 
three sons by smallpox, to whom, notwithstanding her condition, she 
was unceasing in her attentions, and that at his birth, which occurred 
the day after the death of his eldest brother, he presented four or five 
pustules of smallpox.’”’ (Cazeaux, fol. 566.) | 

‘Ebel, Kesler, Watron, Jenner, Denent, Royer, Bouchut, and Chaig- 
neau, have all seen children born with variola, the mothers being free 
of the disease. In several of these cases the mothers having been vac- 
cinated were insusceptible to the epidemic influence, yet were able to 
communicate the virus to the foetus.’’ (Ibid, fol. 447.)— Chicago Medi- 
cal Journal. 


Correspondence. 


(From our Special Correspondent.) 

. PHILADELPHIA, May 26th, 1873. 
MEssrRs. EpiTors,—Scarcely had the words of congratulation and fare- 
well to the graduates of the two prominent schools of medicine in this city 
died away, before the note of preparation was again heard, and the gates of 
the University opened to receive the new aspirants for the coveted degree. 
Formerly, the summer months were devoted, by the few students who stayed 
in the city, to desultory hospital work, and to private examinations, but a few 
ears ago the sum of $50,000 was given to the University by one of its most — 
no professors, to found certain new lectureships, the object of which 
was to supplement the winter course by enlarging the field of study; and as 
every medical man should be, and of course is, familiar with mineralogy, cli- 
matology, botany and other kindred sciences, the spring term was devoted 
to the mastery of these branches, and, as a glittering bait, the degree of Ph.D. 
was offered at the end of the three months’ course. You remember Emer- 
son’s description of the college founded in the interior of New York State, 
in the winter, where they “turned out a batch of graduates before pears 
were ripe.” But things are different now, and clinical lectures, with hospital 
ward-classes; where the history, diagnosis and treatment of each case is 
given by the student, and commented on before the class by the lecturer. 
promise a bed-side knowledge of disease, while the numerous parti-colored 

announcements of private courses on the eye and ear, skin, nervous diseas 

obstetrics, microscope, pathological anatomy, &c., remind one, at least, 
the portals of the Vienna Hospital; and the shy and half deprecatory way 
in which many of those who attend these courses wear their new-got title of 
doctor, shows that they at least have felt the need of further training than is 
thought necessary by the schools. But this is only the prelude to greater 
changes, for we must perforce seek “fresh fields and pastures new,” as our 
time-honored buildings, standing, as you may remember, on historic ground, 
where Franklin first “ eripuit ccelo fulmen,” have been sold to the government 
for the erection of a post-office. The Department of Arts has already taken 
flight, and now occupies a spacious building in West Philadelphia, in close 
juxtaposition to which the new medical hall will be built. Impressed with the 
necessity of illustrative teaching, it was determined to build a hospital at- 
tached to the university; six acres of ground were granted by the city for 
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this purpose, while the State had given $200,000 for the construction of the 
buildings, and an endowment of $350,000 was raised by voluntary contribu- 
tions. The central building and one pavilion will be completed by next f; 

and new pavilions will be added as the need arises, for the plan admits of in- 
definite extension without injury to the architectural unity of the whole, 
These buildings are all situated close to the old Philadelphia Hospital (1000 
beds), and within a few minutes’ walk of the new Pennsylvania Hospital, 
80 that clinical material certainly will not be wanting. Other new hospitals 
have been lately built by religious denominations, while smaller institutions 
devoted to the treatment of special diseases multiply so inordinately, that 
last year 100,000 persons received gratuitous medical advice and treatment. 

Audi alteram partem. Last month there appeared in the columns of the 
Medical Times a letter signed “ A Struggling Practitioner,” in which the 
increasing difficulties which young men experience in commencing practice 
were strongly set forth. oe of the recipients of these charities are well 
able te pay at least a small fee for medical attendance, and it was by practising 
among this class of patients that young menestablished a certain reputation 
and eked out their restricted means. The question of the use and not the 
abuse of our public charities, which has for some time taxed to the utmost the 
attention of medical men abroad, is now making itself felt among us, owing 
to the inclination to establish new charities instead of strengthening those 
already existing. 

The frightful mortality among children during the excessive heat of last 
summer, was so appalling that excursions on the river and in the Park were 
organized, by which thousands were taken from the close and filthy alleys, 
aa for a day at least breathed fresh, uncontaminated air and listened to the 
ripple of the water, or the wind among the trees. This spring, the earnest 
desire to prevent, if ible, so terrible a death-rate amon e children— 
306 dying in a a week from cholera infantum—has taken form in two 
distinct attempts. ‘The Obstetrical Society has printed the report of a com- 
mittee on “ the care of children during the hot summer months,” with an 
appendix containing a few brief rules for emergencies, written in plain, home 

nglish. This pamphlet will be distributed in large numbers through 
the dispensaries, and will, it is hoped, be of real practical use. Others, real- 

izing the force of an inimitable picture in one of the late numbers of Punch, 
where a poor old crone hesitates to accept a cookery book from a benevolent 
female, with the remark that “if it’s all the same, she would rather have the 
ingridiments,” have subscribed $14,000 to build the “Children’s Seashore 
House” on alot of ground generously given them at AtlanticCity. This build- 
ing is within 500 feet of the sea, and is intended to accommodate about fi 
children this summer; but if the demand epee than expected, a sec 
wing, built but not furnished, will be open 

After agitating the College of Physicians for over a year, the new fee-bill 
has been rejected, and this action was followed by the abolition of the one 
formerly adopted. For years this has been a letter, representing nei- 
ther a maximum nor minimum charge, disregarded by the profession, and 
having no legal value; hence the attempt to so modify and reconstruct it as 
to bring it once more into use. Compromises were made, strong debates en- 
sued, and at last we are rid of the entire affair. It shared the fate of all 
sumptuary measures; the value of services rendered cannot be estimated and 
defined by artificial enactments, but will and must be regulated by the cha- 
racier of, and demand for, such services. 

The occurrence, a few weeks ago, of several rapidly fatal cases. of cerebro- 
spinal meningitis among the childr en in the Philadelphia Hospital and in an- 
other benevolent institution, with scattered cases in the city, made us fear the 
outbreak of another epidemic, such as visited our city in 1867, but the 
prehension seems to have, been thus far groundless; indeed, were it not fo: 
an unusual number of cases of diphtheria, the health of the city would seem 
to be scarcely affected by the cold, damp weather with which the spring tar- 
dily advances. 
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DOMESTIC PEPSIN. 


Messrs. Epitors,—I see, in the JOURNAL of May 22, an article 
pepsin, by Dr. Hoskins, of Lowell. I think his remarks will do good. m 
am using what I call domestic pepsin, consisting of the inside of the 
zards of chickens, turkeys, ducks or geese, or the stomachs of calves or little 

. Dry them on a stove in a plate, and then bruise them, and give a third 
of a teaspoonful of the powder in syrup a few minutes before eating. Some 
country people dry the gizzard itself and then grate it, and give that powder 
in the same way for dyspepsia. ; 

I think this crude, inelegant, domestic pepsin far superior to pepsin made 
from macerated pigs’ stomachs, and it costs the poor patient next to nothing. 
I direct the patient to obtain and dry these skins and bruise them. 

Portsmouth, N. H. N. L. Foutsom, M.D. 


HMevical Miscellany. 


“Tr is an ill wind which blows nobody good.” The late fire destroyed the 
so-called Gallery of Anatomy. 


THE recent attempt in New York to give the late Dr. Wells, of Hartford, 
the credit of the discovery of anesthesia has resulted disastrously to its origi- 
nators. We have contented ourselves, so far, with watching the progress of 
affairs ; next week we will give a review of the matter. 


NEW HAMPSHIRE MEDICAL SocrETy.—The Eighty-Third Annual Meet- 
ing will be held in City Hall, in Concord, at 11 o’clock, on Tuesday, June 10, 
1873. G. P. Conn, Secretary. 


YELLOW FEVER IN NEW YORK.—Three vessels had arrived at this port 
up to May 29th, with yellow fever cases on board, and more infected vessels 
were expected. The cases of fever were of mild type. The arrangements 
at quarantine for the reception of infected ships are represented as excellent. 


THE Medical Benevolent Association of France held its fourteenth annual 
meeting April 20th and 21st. Its finances are highly prosperous, the society 
having funded 335,046 francs. The proposition was made by the treasurer 
to noe granting annuities in 1874, is, four years sooner than originally 
intended. 

For CHAFING OF INFANTS.—Take powdered starch two parts, whit 
oxide of zinc one part. Make a fine, well-mixed powder. Dust the a raded 
places with the powder, after proper cleansing. 


THE Third International Medical Congress will be held in Vienna, and hold 
its sessions from the 2d to the 10th of September. Professor Rokitansky will 
preside. The language of the congress will be German. The proceedings 
will be published from day to day ; and a summary as soon as possible after 
its close—in German, French, English, and Italian. 


_ INTERNATIONAL COMPLIMENT.—Last winter Dr. Acland, F.R.S.,L.L.D., 
Regius Professor of Medicine in the University of Oxford, and hon 

ry physician of the Prince of Wales, was elected a member of the Ameri- 
can Philosophical Society of New York, and recently a similar compliment 
was conferred upon him by the Academy of Medicine of that city. 


THE following clyster for tenesmus was in great repute with some East 
sechen practitioners a quarter of a century ago, or more, in tenesmus of 
ysentery 


R. Pulv. ipecac., gr. xii; 
Extr. gentian, fr 
Water, Ziv. 
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Scratica.—A case of this disease, which for months had resisted a variety 
of treatment, but at the time was abandoned to itself, disappeared while the 
patient was talking with his physician ; and did not return. Another case, 
which in the person of a medical man through a year or more of varying 
severity had, at last, much reduced the sufferer, and rendered him quite un- 
fit for practice, after an afternoon of intense paroxysms, wholly disappeared 
in the night following, and never returned. In this case there had not been 
any application made, nor any medicines taken, from the onset of the dis- 
ease up to its final departure. 

Such are the facts.— What is the solution ? 


THE following medical declaration concerning alcohol has been published 
in the National Temperance Advocate, over the signatures of Drs. E. Dela- 
field, Willard Parker, Alonzo Clark, E. R. Peaslee, C. R. Agnew, Stephen 
Smith, A. C. Post, Elisha Harris, E. Eliot, Stephen Rogers, Andrew H. 
Smith, J. R. Leaming, and other New York physicians :— 

“In view of the alarming prevalence and ill effects of intemperance, with 
which none are so familiar as members of the medical profession, and which 
have called forth from eminent English physicians the voice of warning to 
the people of Great Britain concerning the use of alcoholic beverages, we, 
the undersigned, members of the medical profession of New York and vicini- 
ty, unite in the declaration that we believe alcohol should be classed with 
other powerful drugs ; that when present medicinally it should be with 
conscientious caution and a sense of grave responsibility. 

“We are of the opinion that the use of alcoholic liquors as a beverage is 
productive of a large amount of physical disease ; that it entails diseased 
appetite upon offspring, and that it is the cause of a large percentage of the 
crime and pauperism of our cities and country. 

“We should welcome any judicious and effective legislation—State and na- 
tional—which should seek to confine the traffic in alcohol to the legitimate 
Purposes of medical and other sciences, art, and mechanism.”—Philadelphia 


MARRIED,—At Hingham, 28th ult., Dr. J. Winthrop Spooner to Miss Marion R. Baker 


MoRTALITY IN MASSACHUSETTS.—Deaths in seventeen Cities and Towns for the week 
ending May 24, 1873. 

Boston, 124—Charlestown, 21—Cambridge, 20—Lowell, 15—Worcester, 11—Springfield, 
9—Somerville, 7—Fall River, 19—Lynn, 12—Lawrence, 10—Holyoke, 6—Haverhill, 6— 
Chelsea, 5—Salem, 4—Newburyport, 6—Fitchburg, 3—Milford, 2. Total, 281. 

Prevalent Diseases.—Consumption, 42—cerebro-spinal disease, 2l—pneumonia, 18— 
scarlet fever, 7—croup, 6. 

The deaths from cerebro-spinal meningitis were as follows :—In Boston 7, Charlestown 3 
Cambridge 4, Lowell 2, and in Somerville, Lawrence, Holyoke, Salem and Fitchburg i 
gach. Smallpox caused 2 deaths in Holyoke, 1 in Cambridge, and 1 in Worcester. 


GEORGE DERBY, M.D., 
Secretary of the State Board of Health. 


_ DEATHS IN Boston for the week ending Saturday, May 31st, 128. Males, 72; femeles, 56. 
Accident, 10—apoplexy, 3—angmia, 1—inflammation of bowels, 1—bronchitis, 1—con- 
gestion of the brain, 1—disease of the brain, 8—carbuncle, 1—cancer, 2—cerebro-spinal 
meningitis, 4—consumption, 30—convulsions, 5—debility, 3—dropsy, l1—dropsy of the 
brain, 2—drowned, 3-—dysentery, 3—epilepsy, 2—scarlet fever, 7--gastritis, l1—disease of 
the heart, 1—hzmorrhage, 1—jaundice, 1—disease of the kidneys, 2— 
on of the lungs, 4~—marasmus, 1~old age, 5—ossification of arteries, 1—para- 
sis, 5—pleurisy, 1—premature birth, 3—peritonitis, 2—puerperal disease, 2—rheumatism, 
—organic stricture of rectum, 1—tabes mesenterica, 6—whooping cough, 2—unknown, 3. 
Under 5 years of age, 49—hetween 5 and 20 ey 11—between 20 and 40 years. 28—he- 


tween 40 and 60 years, 23—over 60 17. United S —Ireland, 25~— 
aur Bia , ver 60 years, 17 in the United States, 87—Ireland, 
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